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Tearing Into the Heart
Dissociation of Aortic Cusp With Rupture of the Interventricular Septum
J. Jenkins Thompson, MD, Eric L. Wallace, DO, Michael A. Winkler, MD, Kunal N. Bodiwala, MD,
Steve W. Leung, MD
Lexington, Kentucky48-year-old man was brought to our emergency department after a high-speed motorAvehicle accident. A nongated computed tomography scan with contrast of the chest wassuspicious for a contained rupture of the ascending aorta at the level of the aortic root
with extension into the interventricular septum (A). Transesophageal echocardiography (TEE)
was performed for further anatomic deﬁnition and surgical planning. TEE revealed dissociation
of the left and right coronary cusps from the aortic root, ﬂailing into the left ventricular outﬂow
tract (B and C, Online Video 1) causing severe aortic insufﬁciency (D and E, Online Video 2).
Additionally, there was disruption of the interventricular septum from the aortic root with
rupture into the right ventricular cavity (F and G, Online Videos 3 and 4), providing a large
left-to-right shunt. The patient was taken to the operating theater emergently and underwent
ventricular septal repair with a bovine pericardial patch and aortic valve replacement with
a bioprosthetic valve. Ao ¼ aorta; LA ¼ left atrium; LV ¼ left ventricle; RA ¼ right atrium;
RV ¼ right ventricle.
